MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DTH

OCEPARTMENT OF puaugjum mm ‘ /&SﬁW
(] Y _& —_Primary Registration District No. ________.____Z _Registrar's No. __

DO NOT WRITE A
ON THIS STUB AMENDED

T
1. PLACE OF DEATH ] 2B USUAL RESIDENCE (Where deceased Ilved If institytion: Reridence bafore
a. COUNTY Scoﬂand . STATEmBSOuri b. COUNTY &otl&nd admission)

b. Cg;f (If outside corporate limits, give TOWNSHIP anly) Length of stay in lhﬂ }: CITY Insyide Limirs

TOWN Granger 11 His Lif TOWN Granger Yes O Nofg

c. FULL NAME OF {tf NOT in hospital, give lacation) Inside Limit d. STREET 1f cutsid i i i
Hrir A ADDRESS (If cutuide, give location) Reside on Farm

INSTITUTION Yer J No {1l Yes [ Wo [J

VS 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Lasr ‘ 4. DATE Month

D
(Type or print} ay Year

. OF
Charles Edwin Parrell Salby bEATM  Nov, 30, 1963
5. SEX 8. COLOR OR RACE 7. Married 00 Never Morried [ |6, Dgoﬁmm 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR

M W Widowed X Divorced [ 6/215/1869 94 Monthy I Days Hours I Min,

10a. USUAL OCCUPATION ({Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12 CITIZEN OF WHAT COUNTRY

duri"WMﬁging lita, even if retired) ) Scomnd co.’ m. U.- S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward Selby Rarriet Gorby Anns Belle Selby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l {1f yoa, give war or dares of servi

no !ra,_Gnndnn_Enna,_Gmnﬁut_m._
18. CAUSE OF:DDEATH (Enter only one cause par line INTERVAL BETWEEN
AR

T |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {a) d 2

—
r4
w
=2
>
[w]
Q
a

Conditiany, if any, DUE TO (b} /
which geve rise to
sbove cause [a),
stating the vnder-
lying cause last. DUE TC (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha lerminal PART 111 If decessed was  female wa
disease condition givan in PART | {a) there & pregnancy in last 90 days.

ID Yes l [0 Ne I O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, {Emer nature of injury in PART ) or PART 1! of irem 18.)
PERFORMED? O 0O s}
ves 0 NO ]
20c. TIME OF Houwl Month, Day, Year

INJURY a.m.
p.m.

200, TNJURY OCCURAED ZGe_ PLACE OF INJURY [o.9., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, fectory, siresy, office bldg., efc.)
NOCT WHILE AT WORK O ;

21. 1 attended the deceared from \Q\* 5 _M%nd last mealiw on n,a_\) ; 7 / ? é’ g

4'10 P'M' m on the dete stated above, and lo the best of my l:nowtedqe, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

225. SIGNAIURE (Degeas or title] 2%0. ADDRESS : _)7 22¢. DATE SIGNED

7/)’214; 1 .

23a. BURIAL, CREMA 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY Z3d. TOCATION (City, lown, or county)

BYA1™" | Dec. 2, 1963 | -Black Osk Cemstery Scotland “ounty, Misso

71, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26 AEGISTRAR'S s%une ;
GERTH&BASKETT MEMPHIS, MD. S o ~L ol TP

(Llcenwd Embalmor's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEME-N'I' BY LICENSED EMBALMER

| hereby certify that the bocjy whose name is recorded on the reverse side of this certificate was embalmed by me,

%

sr. by ) Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer ' 9’2 R
0
' o . : .' -« “licensed Embalmer No. &/ Co

) o . POAddressMM
) . ..‘..-xr-.f-'\

‘e A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact:should be so stated above

Student

R iR —_, l' ..‘ G R AT o e r- -




